-SD is just presented as a number, not =/-(How can day of life SD be =/-7.3 when the mean day of life is 4.1?) -Put N (total number of neonates in the register) at the top of the table in Column 3. Column 3 heading should show n(%) patients with information recorded.
-Column 2 heading is not clear as some rows are continuous variables (mean + SD) and some are categorical (%). Think about a better way to present these 2 types of variable. Discussion -You need to clarify when you are talking about % neonatal deaths in SNCU, and national NNM rates (usually presented at x/1000 live births). The second sentence of the introduction (and throughout the discussion) suggests it is the national rate that has been reduced by SNCU, but I think it is only the % deaths in SNCU that was reduced. You need to mention the limitation that these data are not representative of the national population -this is an urban-based facility (I presume) and the rates of home deliveries among the neonates is lower than the national average, so nationally the proportions of causes of death may differ from the findings here.
-You can bring out more the strengths of the data -cause of death was reliably determined for all deaths in this dataset (unlike for data on many neonatal deaths that occur at home, which often use VA for diagnosis) -Page 13, paragraph 2 -As mentioned above, be careful about making national inferences from data from the hospital (e.g. sentence 2 and elsewhere in the discussion). Also, given the bias you note about temperature measurement in hospital I don't think you can the last sentence in this paragraph. -Page 13, last paragraph -I don't think this paragraph really contributes to the discussion -You also need to mention the limitation that the mean day of admission is 4.1 days, and we know that most babies who die, die in the first 24 hrs of life, so this sample may also be biased as it is not looking at causes of death from delivery onwards. Babies delivered at home who immediately die would not be reported in this datasetthis is a significant proportion of neonatal deaths.
GENERAL COMMENTS
Overall I think this paper is worthy of being published, but before it can be it needs considerable reworking of the results (some additional analysis and improved clarity of some of the tables), and you need to be clearer about what the findings contribute to knowledge, and the strengths and limitations of the data. Finally, be careful that the discussion/conclusion do not generalise the implications of the results beyond what they actually support. 
REVIEWER

Introduction:
The introduction would be strengthened by inclusion of more up to date literature (in particular the Black and Cousens 2010 Lancet paper) and more specific reference to NMR in Eritrea and the surrounding Region. This should be used to support a description of the context of intra-partum health services in Eritrea, and the SNCU.
Methods:
In particular definition of variables needed more detail e.g. how was apgar score determined for babies born at home? How was 'small for gestational age' defined (in detail)? The continuous variables analysed should be listed and justification for categorising some but not all variables e.g. gestation age.
RESULTS & CONCLUSIONS Results
More detail was needed about the study population and where they came from/where they were born.
Tables would benefit from being formatted in a more conventional style with detailed labelling, showing numerators as well as denominators. Presentation of means and standard deviation on aggregate was not always informative. At a minimum these should be shown for hospital and home births separately in Table 1 .
'Mortality' was referred to throughout but not clearly stated, and numerators/denominators not consistently presented. Definitions for the causes of death were not consistently presented (e.g. MAS not mentioned prior to the results section and again not clear how this was determined for home births). Timing of mortality needed to be supported by more detail about timing and duration of admission (beyond reported means). Was 'presentation' to SNCL the same as 'admission' in this context? It was not apparent from the results (i) how old the infants were at presentation or (ii) how old the infants were at death or (iii) what the interval was between presentation and death. Did the 'length of stay' analysis allow for infants who had died?
Conclusions:
In the first paragraph of the discussion the statement is made that "Our data illustrates that Eritrea, which reduced neonatal mortality from 10.8% to 7.8% in 2004-2006 has made significant progress through development of the SNCU".
The paper reported the percentage of admissions to the SNCU which resulted in death prior to discharge in 2006 which is not equivalent to neonatal mortality in Eritrea 2004-06.
Paragraphs 3 and 4 presented new information which either belonged under Results or should be referenced.
As for the abstract, the concluding statement was not drawn from the evidence of this study.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1: Dr. S. Penfold:
Abstract: 1. prematurity is mentioned in the results but not in the abstract. This needs to be added. 2. -the study did not look at skilled attendance, so reference to this as a way to reduce neonatal mortality in the abstract is not needed.
A reference to prematurity is made in the abstract and skilled birth attendance was removed for being out-of-scope of this paper.
Introduction: the study aim should be included in the introduction.
The study aim was included at the end of the introduction.
Statistics:
The results need to include bivariate analysis of associations between factors and mortality/length of stay before the multivariate analysis. Table 2 and 3 (A and B) now include bivariate analysis of associations prior to the multivariate analysis. These results are also described in the paper.
English:
There are some sentences that do not make sense, e.g. These changes were made and the manuscript was proofread by a native English speaker.
Results Table 1 -SD is just presented as a number, not =/-(How can day of life SD be =/-7.3 when the mean day of life is 4.1?) -Put N (total number of neonates in the register) at the top of the table in Column 3. Column 3 heading should show n(%) patients with information recorded.
-Column 2 heading is not clear as some rows are continuous variables (mean + SD) and some are categorical (%). Think about a better way to present these 2 types of variable.
The numbers were re-run and the Standard Deviation was adjusted. Total N values were recorded as well. Table 1 now includes a sub-heading specifically alerting the reader to the change from continuous to categorical variables.
-You need to clarify when you are talking about % neonatal deaths in SNCU, and national NNM rates (usually presented at x/1000 live births). You can bring out more the strengths of the data -cause of death was reliably determined for all deaths in this dataset (unlike for data on many neonatal deaths that occur at home, which often use VA for diagnosis) -Page 13, paragraph 2 -As mentioned above, be careful about making national inferences from data from the hospital (e.g. sentence 2 and elsewhere in the discussion). Also, given the bias you note about temperature measurement in hospital I don't think you can the last sentence in this paragraph.
-Page 13, last paragraph -I don't think this paragraph really contributes to the discussion -You also need to mention the limitation that the mean day of admission is 4.1 days, and we know that most babies who die, die in the first 24 hrs of life, so this sample may also be biased as it is not looking at causes of death from delivery onwards. Babies delivered at home who immediately die would not be reported in this dataset -this is a significant proportion of neonatal deaths.
We attempted to better clarify percentages versus the neonatal mortality rate per 100 live births. The strength of the dataset, including "cause of death" was included. The references paragraph on Page 13 was deleted and we acknowledged that infants who die prior to SNCU presentation (a significant portion of neonatal death) escape analysis in this study.
Reviewer 2: Dr. T. Marchant
Abstract:
The reporting of results was somewhat confusing, even misleading (e.g. the final results sentence). Conclusions were not appropriate given the results presented.
The abstract was re-worked as noted above and the results we hope, are now clearer.
Introduction:
The introduction would be strengthened by inclusion of more up to date literature (in particular the Black and Cousens 2010 Lancet paper) and more specific reference to NMR in Eritrea and the surrounding Region.
The Black and Cousens paper is not included in the literature to give a stronger estimate of the NMR in Ertirea. A second paper, by Rajaratnam was also include to update the literature referenced.
Methods:
In particular definition of variables needed more detail e.g. how was apgar score determined for babies born at home? How was 'small for gestational age' defined (in detail)?
The variables in the study were described in more detail, including how we assessed the gestational age of the infant. Hospital and home births were, as noted, above, separated in table 2 and 3 (A and B).
Timing of mortality needed to be supported by more detail about timing and duration of admission (beyond reported means). Was 'presentation' to SNCL the same as 'admission' in this context?
This was clarified. For the purposes of analysis and since the data on age of presentation was not recorded, we used time of SNCU admission for our timing of mortality calculations.
